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WAKE UP—LINE UP—SPEAK UP 

The medical profession needs to wake up, line up and speak up 
for medical leadership in health service in schools and elsewhere. 
Substitution for such leadership, already practiced in many places, 
is dangerous and should not be countenanced or permitted by the 
medical profession. 

Physicians must prepare themselves for leadership in this special 
field and then lead. 

Prompt united action is needed. Delay encourages substitution. 
Do not delay. Speak up! 

Shall health services rendered to school children by physicians 
and dentists be directed by physicial educators? 

Let the medical and dental professions and parents answer. 


THE AMERICAN 
ASSOCIATION OF SCHOOL PHYSICIANS 


Devoted to the interests and advancement of School Physicians and the 
Services rendered by them 
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It Pays to Prevent Contagion 


and Increase Attendance 


T is almost inevitable for colds and other similar infections 

to be passed around where groups of school children are 
brought together day after day. But there’s one simple, 
dependable measure that can help reduce “cold trading” to a 
minimum. Individual paper towels are solving this problem 
in countless schools and colleges throughout the country. 


A.P.W. Onliwon Towels have more than proved their worth 
in this respect. They are soft and pleasant to use. They are 
made specifically for the job expected of them. Absorbent 
to a higher degree than most towels. Large, and served from 
their neat cabinets double-folded to insure thorough drying. 


Onliwon cabinets dispense but one towel at a time, keeping 
the remainder as fresh and pure as when they left the mill. 
Because a single Onliwon Towel does the work of several 
ordinary towels you can expect marked economy to follow 
their installation. 


To bring your washrooms completely up-to-date, and insure 
the finest, safest appointments available, install A.P.W. Onli- 
won Tissue along with Onliwon Towels. It will pay. See 
about it today. 


n STEREO US PATENT 


Without obligation, write A.P.W. Paper Co., Albany, N. Y., for samples 
and/or name of local distributor as near you as your telephone. | 


Please mention THe BULLETIN when corresponding with its advertisers 
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Two Important New Books 


DiehI—HEALTHFUL LIVING 


By H. S. Dien, M.D., Professor of Preventive Medicine and Public Health, 
and Dean of the Medical Sciences, University of Minnesota. With an intro- 
duction by Morris Fisupein, M.D. JWhittlesey House Health Series. 352 
pages, $2.50. 


Gives dependable, up-to-date information and advice on the problems of 
hygiene and health as they affect young men and women in the growing 
period. The author offers practical suggestions on the prevention as well as 
the treatment of disease and shows how to get the most out of the body with 
which we began life. 


Sherbon—THE CHILD. His Origin, Development and Care 


By Florence Brown Sherbon, M.D., Professor of Child Care and Development, 
University of Kansas. J/cGraw-Hill Euthenics Series. 707 pages. $3.50. 
A logically organized treatment of the origin, growth, development, and behavior 
of the child. The approach is largely physical, as the chief purpose of the 
book is to explain, according to the latest scientific researches, such practical 
problems as food, clothing, occupation, play, and companionship. 


Send for Copies on Approval 


McGRAW-HILL BOOK COMPANY, Inc. 


330 West 42nd Street New York, N. Y. 


Cough Relieved 
WITHOUT OPIATES 


Kres-Lumin, an agreeable fluid preparation, has solved 
the problem of administrating a non-narcotic expectorant and cough 
sedative, which is efficient and well tolerated by adults and children. 
It is also recommended for use in Whooping Cough. 


Dose: For adults, 2 to 3 teaspoonfuls three or four times daily. For 
children 14 to 1 teaspoonful. 


samce MKRES-LUMIN 


Reg. U. S. Pat. Off. & Canada 


Winthrop Chemical Company, Inc. New York, N. Y. 


Factories and Laboratories: Rensselaer, N. Y. 


Please mention THE BULLETIN when corresponding with its advertisers 
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“WHEN SHALL WE RECOMMEND TONSILLECTOMY ” 
ALBERT D. KAIserR, M.D. 
Rochester, N. Y. 

If the function of the tonsils were better understood or if there were 
ome unanimity of opinion among those who have discussed the func- 
ton of the tonsils there might be less justification for the pro and con 
discussion on when the tonsils should come out. 

The recognition of so-called diseased tonsils constitutes the chief problem 
tor the clinician. The pathologists have given us a fairly accurate de- 
«ription of a diseased tonsil but unfortunately to utilize their data one 
must see the tonsil in section under the microscope. The clinician must 
therefore resort to less accurate methods of exaiminations. Certain con- 
‘tions that can be recognized definitely aid in making the decision of 
-normal or a diseased tonsil: (1) The escape of pus from the crypts 
when pressure is applied to the tonsil. (2) An enlarged tonsillar gland 
xhind the angle of the jaw, varying in size and sometimes tender. (3) 
purplish red tinge limited to the anterior faucial pillar. (4) Abnor- 
mal preponderance of leucocytes in material from the tonsillar crypts 
irequently accompanied by general hyperemia of the pharyngeal and 
dlatal mucosa. The appearance of the tonsils will not always reveal any 
“idence of infection so that one must make the decision on the history 
i the child’s infections. In fact in recent years less importance is 
wtached to the appearance of the tonsils than te the history of infec- 
‘ons. Common sense is gradually supplanting arbitrary rules in deciding 
vhen the tonsils should come out and clinical judgment in the future will 
* influenced by the careful studies and end resuits noted in tonsillectom- 
zd children where liberal indications were accepted. 

Already a number of indications that were accepted ten years ago 
# quite certain are today considered questionable. For example, it was 
‘aught that the removal of the tonsils after an attack of rheumatic fever 
vould be quite likely to prevent a recurrence of such an infection. Today 
equate evidence is at hand to show that such is not the case. With due 
sideration to recent reports on the immedate and late effects of ton- 
tlectomy one can construct certain definite indications for tonsillectomy 
children which should aid the clinician for the present. 

In addition to the mechanical factors which serve as a definite indication 


‘} * tonsillectomy there are certain infections and complaints that exist at 
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present or are known to have existed in the child. Repeated attacks of ton- 
sillitis even in children as young as two years of age are an indication for 
tonsillectomy. Certainly one or two attacks of this disease when a good re- 
covery is made is not sufficient reason for removing the tonsils. Closely 
associated with tonsillitis are attacks of cervical adenitis. Where it can 
be shown that the repeated attacks, or a chronic attack, of cervical 
ademitis are not secondary to infected teeth it is desirable to remove the 
tonsils. Not only are about one-half of the tonsillectomized children 
with this indication relieved of a recurrence of a similar complaint, but 
undoubtedly a certain small percentage are spared a systemic infection 
such as rheumatism and nephritis that eventually may be a sequela to 
repeated throat infections. The presence or history of otitis media 
serves as a doubtful indication for tonsillectomy. It was found that 
primary attacks of purulent otitis media occurred only slightly less often 
in non-tonsillectomized children than in those whose tonsile had _ been 
removed. Where the tonsils and adenoids were removed to prevent 
recurrent attacks of otitis media it was shown that no appreciable dif- 
ference existed in the operated children from the control group whose 
tonsils and adenoids were not removed. Children between the ages oi 
one and three were the exception for they are definitely benefited after 
the operation. Undoubtedly obstructive or infected adenoids are chiefly 
responsible for the tendency to ear infection in young children and the 
tonsils have less to do with ear infections. 

The complaint of frequent head colds, common to many children, has 
often served as an indication for tonsillectomy. Certain children are 
benefited as far as this infection is concerned following tonsillectomy but 
Statistically it has been shown that relatively few children are helped in 
escaping this type of infection. A history of frequent head colds must 
be considered a doubtful indication for tonsillectomy. Adenoidectomy 
alone will usually give greater relief than removal of the tonsils. 

Other complaints such as unexplained attacks of fever, recurrent 
attacks of hoarseness, nosebleeds and headaches have been attributed to 
diseased tonsils. Tonsillectomy has been performed in many instances 
to relieve these complaints and prevent their recurrences. A critica 
study of the end result of tonsillectomy on these complaints showed that 
the tonsils are probably not responsible for these clinical complaints it 
many children. Children subject to recurrent attacks of hoarsenes 
whose tonsils were removed showed a lesser incidence of this complaitt 
than a similar group whose tonsils were not removed for this complaint 
The same result was noted in children where headache was a complaitt 
prior to tonsillectomy. Where unexplained fever attacks and frequent 
nosebleeds existed, the tonsillectomized children showed no advantage ove! 
the unoperated children with similar complaints. 
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Systemic infections in many instances may have their inception in the 
tonsils and may demand the removal of the tonsils at a proper time. 
On the other hand today it is generally accepted that rheumatic heart dis- 
ease and nephritis may have no relation to a tonsillar infection. In fact 
such infections may develop years after a child had has a thorough tonsil 
enucleation. However, unless one can positively demonstrate that the 
teeth, the sinuses or some other organ serves as the focus of a systemic 
infection, it is wise to suspect the tonsils. When one surveys the value of 
tonsillectomy in the treatment of systemic infections judged from statistical 
studies the results are discouraging. There are, however, many excellent 
clinical results which justify this procedure even if uniformly the results 
are not good. 

Several careful studies have been made on the relationship of the tonsils 
to the rheumatic syndrome. In general, there is agreement in the results 
obtained. Primary attacks of rheumatic disease, notably rheumatic fever, 
occur somewhat less frequently in children whose tonsils have been 
removed. Chorea seems to be less influenced by the presence or the 
absence of tonsils. With less rheumatic fever in operated children, 
theumatic carditis is less common. A recent critical survey of 1,200 
theumatic children showed that the mortality was twice as great in 
theumatic children whose tonsils were still in compared with those whose 
tonsils had been removed prior to the rhumatic infection. The removal 
of the tonsils after rheumatic disease had manifested itself did not pre- 
vent recurrence, for the unoperated children fared as well as the tonsil- 
lectomized children. At present it seems desirable to give the child the 
slight benefit that tonsillectomy offers the rheumati¢ child. If some of 
the more serious manifestations of rheumatic disease can be controlled 
even though recurrences of a milder nature occur the operation is justi- 
fable and desirable. 

Further observations on the effect of tonsillectomy on other infec- 
tions showed a definite decrease in the incidence of diphtheria among 
the tonsillectomized children. Scarlet fever to a lesser degree was con- 
trolled by removal of the tonsils. The complications of scarlet fever were 
less severe in the tonsillectomized children. Measles existed with the 
same frequency and severity whether the tonsils were present or absent. 

The benefits noted in diminishing the incidence of upper respiratory 
infections after the removal of the tonsils were not evident in surveying 
the occurrence of lower respiratory infections. In fact, bronchitis and 
pneumonia occurred with greater frequency in tonsillectomized children 
than in those whose tonsils were not removed. 

Long standing anorexia, malnutrition, cyclic vomiting and chronic 
fatigue may be evidences of a low grade chronic infection originating in 
the tonsils. These complaints, however, may be due to other causes for 
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these same symptoms are found in children whose tonsils have been 
thoroughly enucleated. Before accepting these complaints as indications 
for tonsillectomy all other possible causes should be considered. If none 
can be found it is fair to assume that an infection in the tonsils may be 
responsible and an operation is not only justifiable but desirable. 

It is quite evident that a positive diagnosis of infected tonsils cannot 
always be easily made. Too little effort has been made to reach a fair 
decision as to the part that tonsils play in local and in systemic infections, 
Consequently, the tonsils have been frequently removed without a real 
indication. Naturally, no real benefit to the child can accrue in such 
instances. 


INCIDENCE INCIDENCE 
BEFORE TONSIL 
OPERATION OPERATION 

4-7 YRS. OF AGE 14-17 YRS. OF AGE 


CHORRA 
RHEUMATIC PEVER 
SROVING PAINS 200 
RHEUMATIC CARDITIS 
BRONCHITIS 
PNEUMONIA 
DIPHTHERIA 
SCARLET FBVER = 


TONSILLECTOMIzED cROUP 


Non 


Incidence of infections in 2,200. children before tonsillectomy and ten years after 
operation as compared with an equal number of controls. 


There are definite contraindications for tonsillectomy which should be 
heeded even when the indications appear positive. Where hemophilia, 


luker 
operal 
opera’ 
preset 
colds, 
nephr 
infect 
In ac 
sillect 
ence 
to int 
the a 

Th 
no m 
to th 
consis 
woul: 
argut 
cped, 
escap 
muni 
ing 1 
deep 
actua 
contr 
death 
lung 
siasti 
child 
it we 
comr 
brou 
surgi 
techr 
hem 
tonsi 
port 
few 
phys 
tonsi 
toa 
due 
this 


been 
ations 
none 
ay be 


annot 
1 fair 
tions, 
1 real 

such 


after 


ald be 
philia, 


ScHoo, Puysicians’ BULLETIN 7 
lukemia, severe anemia or Hodgkin’s disease is known to exist no tonsil 
operation should be undertaken. If thymic disease is suspected no 
operation should be performed without an x-ray of the chest. In the 
presence of or immediately after the acute infections such as acute head 
colds, acute tonsillitis, acute otitis media, acute bronchitis and acute 
nephritis removal of the tonsils is not advisable. An extension of the 
infection or a septicemia may complicate the operation in such cases. 
In acute rheumatic heart disease no good can be accomplished by ton- 
sillectomy and further embarrassment of the heart may result. Experi- 
ence has shown that in acute chorea an operation on the tonsils is likely 
to intensify the symptoms, so it is desirable to defer the operation until 
the acute symptoms of chorea have subsided. 

The relation of the tonsils to the health and growth of a child has by 
no means been settled. A decade or two ago little opposition was found 
to the opinion that any child is better off without tonsils. Tonsils were 
considered a breeding place for infection and if not already in that state 
would be so in a few years. It seemed as though there was no sound 
argument against universal or prophylactic tonsillectomy. It has devel- 
cped, however, in the last years, that tonsillectomized children did not 
escape in many instances the infections which were prevalent in a com- 
munity. Some children who had little or no disease were actually hav- 
ing more trouble than before the tonsil operation. It was noted that 
deep respiratory infections such as laryngitis, bronchitis and pneumonia 
actually occurred more frequently in tonsillectomized children than in 
control children. Account also had to be taken of the rare operative 
death due'to hemorrhage or to the anesthesia used and to unwished for 
lung abscesses following tonsillectomy. The immediate benefits enthu- 
siastically reported by parents were not lasting and when unoperated 
children were observed over a period of years with the operated group 
it was found that some of the benefits credited to the operation were 
common to both groups. These clinical and statistical findings have 
brought about a changed attitude to the tonsils and their treatment. The 
surgical treatment of the tonsils has developed to a high degree. The best 
technique assures a complete enucleation with a minimum of shock and 
hemorrhage to the child. Recent statistical studies on the end results of 
tonsillectomy have influenced some physicians to underestimate the im- 
portance of the tonsils as a factor in disease. The over-enthusiasm of a 
few years ago with its consequent disappointments has been somewhat 
tesponsible for this state. The outstanding problem confronting the 
physidian is to discover a more accurate way of diagnosing a diseased 
tonsil. There is no known therapeutic procedure that is of greater value 
toa child than the removal of diseased tonsils. The failures are largely 
due to a wrong diagnosis. When once a better selection of candidates for 
this operation is made the effectiveness of the operation will be accepted. 
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EIGHTH ANNUAL CONVENTION 


The Eighth Annual Convention of the American Association of School 
Physicians, held in Milwaukee on October 7 to 10, inclusive, was a 
great success. 

It was largely attended by school physicians from many parts of the 
United States, Canada and elsewhere. 

The program as published in the ScHoot PHysicrans’ BULLETIN in 
September was presented in full. The papers in abbreviation will appear 
in future Bulletins. 

Many matters of vital interest to school physicians were discussed at 
the Executive Committee and business meetings. Definite plans were 
outlined for progress. Optimism prevailed. Dr. Charles C. Wilson, Di- 
rector of Health and Physical Education in the Public Schools in Hart- 
ford Conn., was elected president. 

The November Bulletin will contain a full report of the convention. 


PLACEMENT BUREAU 


A Placement Bureau has recently been established by the American 
Association of School Physicians. 

Its endeavors will be: 

To aid physicians meeting the qualificatons established by the Asso- 
ciation to find desirable positions. 

To recommend to educational institutions medical inspectors well 
qualified to organize and administer an efficient program of health service 
and health education. 

Dr. A. O. DeWeese, a former president of the association and director 
of health and physical education in the State University at Kent, Ohio, 
is director of the Bureau. He will maintain a registry of candidates for 
positions with their qualifications. He will also advise educational insti- 
tutions of the availability of the services of the Bureau. 

For further particulars address Dr. A. O. DeWeese, Kent, Ohio. 


A MESSAGE FROM AUSTRALIA 


In a letter recently received from Dr. A. E. Machin, principal medical 
officer of the Department of Education, of Sydney, Australia, he writes 
in part as follows: 

“We find the articles in the BULLETIN most useful in connection with 
our work. Many of the problems which confront us are similar to those 
dealt with in your publication. The views expressed and the results of 
investigations and experiments published in it are most informative and 
of great assistance to us. 

We wish your Association and the BULLETIN every success. 
Yours faithfully, 
A. E. MACHIM, M.D.” 
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The organization of School Medical Inspection and Health Service in 
Sydney is an excellent one. Its staff contains twelve physicians, nine 
dentists, nine nurses and nine dental assistants. 

Special emphasis is placed on the examination of new entrants and 
af those who leave school. Frequent interval examinations are made and 
areful attention given to defects found. 

Health teaching and health attainment are stressed. The BULLETIN 
atends its felicitations and congratulations to Dr. Machim and _ his 
coworkers. 


VALUABLE CONTRIBUTIONS TO THE BULLETIN 

The Scuoot PurysiciANs’ BULLETIN has been fortunate to enlist the 
warticipation of Dr. Percy R. Howe of the Forsyth Dental Infirmary and 
Dr. Harvey J. Burkhart of the Rochester Dental Dispensary, and Dr. John 
Oppie McCall, of the Murry and Leonie Guggenheim Dental Clinic, in 
the presentation of valuable information on oral hygiene. 

Each month the BULLETIN will contain a brief contribution by one of 
these leaders in the dental profession. 

There is no place of school health service that needs more and better 
attention than that of oral hygiene. 

Though its intimate relation to good health is fully recognized by the 
dental and medical professions, it is not given the consideration by edu- 
ational authorities, except in a few places, its importance demands. That 
« good dental eqiupment, kept clean, aids digestion and contributes to 
iealth, is well known. That a bad dental condition endangers health 
eems certain. That much can and should be done to assist the school 
hild to obtain and maintain a healthy dental condition, is evident. 

The Scuoot PuysiciAns’ BULLETIN, aided by monthly messages from 
its participating dentists and others will do its part. 


REAL ASSISTANCE 


A certain board of education in a large village was disposed to “pass 
around” the appointment of their School Medical Inspector. Their former 
School Physician was interested in the work, well qualified and rendering 
dficient service. 

The situation was reported to the American Association of School Phy- 
and advice requested. 

The following letter was sent to the President of the Board of Educa- 
tion : 

The American Association of School Physicians’ seeks by study and 
advice to improve the service of School Medical Inspection and 
Health Service. It encourages and assists School Physicians to better 
prepare themselves to do the work thoroughly that the Child may 
benefit mentally and physically, so far as possible. 
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Where a physician is doing good work the Association favors his 
continuation in the service, and at a compensation communsurate 
with his responsibility for the welfare of the children. 

As an Association we will greatly appreciate your cooperation with 
us, in the selection and continuation of a physician interested and 
devoted to The Service. 

Very truly yours, 
A. Howe, M.D., 
Secretary-Treasurer. 
The letter was effective. The board of education was pleased to receive 
an expression of opinion from the Association. 
It recognized the merit of efficiency and voted its continuation. It 
acted wisely. It established an excellent rule for other boards to follow. 


A CORRECTION 

The September BULLETIN was in error in announcing the appointment 
of Dr. Glenn C. Russell as Director of Student Health Service and 
Health Education in the Northern Illinois State Teachers College. We 
regret the error and are pleased to rectify it. 

Dr. L. V. Burkett of Akron, Ohio, a member of the American Associa- 
tion of School Physicians’, was appointed to the position. He began his 
service on September 16, 1935. 

He possesses just the qualifications so much needed to organize and 
administer a comprehensive student health program, in an educational 
institution to train teachers. 

Every such institution would do well to organize its health program in 
the manner so wisely adopted by the Northern Illinois State Teachers 
College. 


SCHOOL HEALTH CONFERENCE BY N. E. A. 


The Department of School Health and Physical Education’ of the 
National Educational Association will hold a School Health Conference 
in Philadelphia on November Ist and 2nd. 

Its primary purpose is to assist School Administrators in School Health 
procedures. The program will consist of discussions and demonstrations 
by School Physicians, Health Educators and Administrators. 

Prominent School Executives and leaders in the field of School Health 
Service will participate in the program. 

Much good should be accomplished by such a conference. Attendance 
should be most helpful. 


“The way to learn to do a thing,” said Sir Henry Irving, “is to do it. 
The best schooling is practice.’ 
What is best is cheapest. 
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THE COMMITTEE ON THE TRAINING OF THE SCHOOL 
PHYSICIAN AND MEDICAL INSPECTOR OF THE 
AMERICAN ASSOCIATION OF SCHOOL PHYSICIANS 


Since November, 1934, the Committee on the Training of the School 
Physician and School Medical Inspector has been engaged in studying 
the interests and activities of the school physician and medical inspector 
with a view toward ultimately establishing a curriculum of study for 
the training of school physicians of the future. 

Briefly its activities have been of the following nature: 

1. Correspondence with leaders in the field of school health relative 
to the training of the school physician. 

2. A survey of the literature. 

3. Correspondence with schools of public health relative to courses 
of instruction offered, and attitude toward contemplated curri- 
culum for the training of the school physician and medical in- 
spector. 

4. A questionnaire study of school physicians’ present interests 
and activities, their training, their opinion regarding future ac- 
tivities, and lastly their opinion as to necessary courses of instruc- 
tion. 

With few exceptions very little help was afforded the committee from 
the review of the literature. 

Leaders in the field of school health have been of invaluable assistance 
in shaping the course of investigation of the committee. 

Directors of schools of public health have expressed themselves for 
the most part as being willing to give careful consideration to the sugges- 
tions of this committee relative to the training of the school physician and 
medical inspector. Of ten schools contacted only one replied that “it 
would not be interested.” 


At present there is only one school of public health, the department of 
preventive medicine at Columbia University, which offers courses ex- 
pressly for the training of the school physician. Four others, Harvard, 
Yale, The Massachusetts Institute of Technology, and Michigan offer 
courses in school hygiene and health education of value to all types of 
school health workers. 


Believeing that it should know more of the present activities and interests 
of school physicians, the committee has devised a questionnaire which has 
been sent to four hundred school prysicians and school health educators 
in the United States and Canada. Included in the questionnaire are 
questions relative to the ideal or future interests and activities of school 
physicians and suggested courses of instruction. Thus far the response 
from the membership has been most encouraging. 
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SAFETY IN MEDICAL LEADERSHIP 


The only condition a physcian, a surgeon, or a hospital don’t expect to 
cure today is—old age.—Bulletin, Toledo Academy of Medicine. 


That medicine is the great humanitarian science, does not eliminate the 
economic necessities of the men who minister its laws.—lIllinois Medical 
Journal. 

Reduction of the costs of medical care serves no good purpose if the 
level of service is reduced at the same time. If such retrogressions are 
to be prevented the physician must be assured of adequate remuneration 
and independence in the practice of his profession—New York Medical 
Week. 

To resign medical activities under present meancing conditions is a 
wasteful squandering of that invaluable asset of good teamwork at the 
very time when collaboration is absolutely vital. One does not change 
horses in the middle of the stream. When you are out in mid-ocean in 
a storm you do not see anybody shoving off irom the big liner in a 
rowboat by himslf to save passage money.—Illinois Medical Journal. 


Some day we may have a form of medicine for the masses which will 
be acceptable to the profession. If and when that movement flowers, it 
will be in a form that does not kill the patient’s self-respect nor make 
of the doctor a classificatory automatom; it will come as an elevating 
influence to the public and the profession alike; and not in a medium to 
shatter the personal relationship between patient and physician. Unless 
the evolution comes through intelligence, humanitarianism and a jealous 
consideration for the verities, the finished product will still be the same 
old leopard—The Academy of Medicine of Toledo and Lucas County. 


“Preventive medicine can best be administered through the agency of 
the medical profession. ANY HEALTH DEPARTMENT WHICH 
DOES NOT ORGANIZE ITSELF TO MAKE AVAILABLE 
THROUGH THE OFFICES OF THE FAMILY PHYSICIAN THE 
FACILITIES NOW RECOGNIZED AS AVAILABLE TO THE 
MODERN HEALTH DEPARTMENT IS MISSING ITS OPPOR- 
TUNITY.”—Los Angeles County Medical Ass'n Bulletin. 


Even in the populous districts, the practice of medicine is a lonely 
road which winds uphill all the way, and a man may easily go astray 
and never reach the delectable mountains unless he early finds those 
shepherd guides of whom Bunyan tells, Knowledge, Experience, Watchful 
and Sincere.—Osler. 
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THE PLACE OF THE DENTAL HYGIENIST IN THE 
SCHOOL AND COMMUNITY HEALTH PROGRAM 
By Joun Oppie Mc Catt, DDS. 

Director, The Murry and Leonie Guggenheim Dental Clinic, 

New York, N. Y. 

The dental hygienist is a relatively new health worker. Even in the 
field of mouth health where her activities obviously center, she has been 
at work only twenty years. To regard her as having a place in the general 
health field is a matter of evolution in thought rather than in function, 
and this in its turn is dependent on the prominence that teeth have come 

to assume in the scheme of general health in late years. 

The relation between the mouth, including the teeth, and the rest of 
the body is a reciprocal one. On the one hand, Grade A nutrition is 
required if we are to have Grade A teeth, strong, well developed and 
normally resistant to disease influences. And on the other hand, disease 
of the teeth, if it does become established has deleterious influence on 
the health of the body. How great the influence is, is not definitely known, 
but enough is known to make it evident that preservation of mouth health 
is One important safeguard for the general health. Also it is becoming 
increasingly clear, as a result of dental research, that the measures which 
promote the development of strong resistant teeth, have an equally bene- 
ficial effect on other parts of the body. 

The dental hygienist has two functions :—one, educational; the other, 
operative. Under the first heading she disseminates information about 
the care of teeth, about the causes of dental disease and its effects, and 
provides information about the foods that have been found to be helpful 
in the tooth building program. Another important function of the dental 
hygienist under this heading is the arousing of interest in teeth and in 
mouth health. 

Under the second heading comes service to the individual,—the removal 
trom the teeth of deposits and stains which are known to be factors in 
dental decay and inflammation of the gums. This operation, usuaily 
designated as the prophylactic treatment, is a recognized mouth health 
measure. She also gives instruction in the home care of the mouth, another 
important factor in maintaining mouth health. 

In a program inaugurated in Lenox Hill Hospital, New York, S. W. A. 
Franken, D.D.S., a rigid procedure involving thorough tooth cleaning 
followed by frequent antiseptic mouth rinses, as a preoperative precau- 
tion for surgery cases, reduced post-operative pneumonia and other post- 
operative complications practically to the vanishing point. 

The dental hygienist has a very definite place in the health program 
in both school and in community projects. Her inclusion in these pro- 
jects will pay dividends both in money and health. 
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*IMMUNE BODIES IN THE PLACENTA WITH SPECIAL 
REFERENCE TO MEASLES AND SCARLET FEVER 


CuHaArLEs F. McKuHann, M.D. 


Assistant Professor of Pediatrics and Communicable Diseases 
Harvard Medical School 


The relative immuntiy of newborn infants to certain disease processes 
is well established. Apparently this immunity is derived passively from 
the mother, in large measure by placental transmission of antibodies, 
inasmuch as the umbilical cord blood has been shown to contain various 
antibodies in amounts commensurate with those in the maternal blood 
stream. Protein extracts composed of the globulins derived from the 
human placenta have been found to contain diphtheria and scarlet fever 
antitoxins and antibodies which neutralize poliomyelitis virus and_pro- 
tect exposed, susceptible children against measles. 


Virus antibodies, as exemplified by the substance neutralizing polio-’ 


myelitis virus, are demonstrable in all globulin fractions, whereas the 
antibodies active against scarlet fever and diphtheria toxins appear to be 
sharply localized in the pseudoglobulin fractions. The measles antibody 
appears to be as widely distributed as the poliomeylitis antibody. 

The extracts can be prepared on a large scale and have been found 
useful in the prevention and modification of measles. Over 1300 chiidren 
have received injections of the material. The results compare very favor- 
ably with the collected published reports on the use of fresh convalescent 
serum. In view of the fact that large amounts of placental extract can be 
made available, it would appear that administration of immune globulins 
from the human placenta may become a useful procedure in the prevention 
and modification of measles. A small percentage of patients who have 
received injections of the extracts have had moderately severe local or 
general reactions. It is believed that these reactions are due in part to the 
presence in certain of the preparations of a large molecule tissue protein. 

Following intramuscular injection the material will render patients Dick 
negative for a period of from ten days to two weeks. A few trials have 
been made with the material in the therapy of scarlet fever. However, 
the disease has been so mild that evaluation of the results is not possible. 

Inasmuch as in certain parts of the world dried placenta has been used 
for centuries as a remedy for various ills, tests of the immunizing effect 
have been made following oral administration of the extract. Twenty- 
three patients with positive Dick tests have been rendered Dick negative 
by the oral administration of the specific extract in cold water on an empty 
stomach. The duration of the negative stage has been variable but has been 
prolonged to as much as eighteen days, when iced alkaline carbonated 
water was used as the vehicle. 
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Tests of placental extract by oral administration in the prevention or 
modification of measles suggest that placental extract by mouth is also 
effective in this disease. Oral administration of the extract has not been 
accompanied by reactions. lurther investigations of the optimal time and 
method of administration are necessary. 


—Health News 


*Excerpts of address given at the annual meeting of Health Officers and School 
Physicians, in Saratoga Springs, N. Y., June 27, 1935. 


THE ADVANTAGES OF A STANDARD TUBERCULIN 
IN SCHOOL SURVEYS* 


Esmonp R. Lone, M.D. 
Henry Phipps Institute, Philadelphia, Pa. 


Tuberculin tests in the schools have a triple importance. The test is of 
value to the individual, as it determines at once ‘whether or not he has 
ever been infected, and thus gives information on the desirability or non- 
necessity of further examination. Secondly it is valuable to the school, 
because it furnishes an index of the amount of infection in definite groups, 
as Classes and rooms, often enabling detection of sources of the disease 
and avoidance of further spread of infection. Finally such tests are im- 
portant for the whole antituberculosis movement, for through them much 
is learned on the tuberculosis situation in different parts of the country. 
This information illuminates the special needs of different communities, 
and often, at the same time, furnishes the stimulus to meet them. 

For perfect results only the best tuberculin should be used. Many 
fine grades of tuberculin are available. Unfortunately even the best of 
them vary greatly in strength because of the conditions of manufacture. 
Still more unfortunately, many other preparations, sometimes widely 
used, are too weak to furnish results comparable at all with those obtained 
with the good tuberculins. 

All this difficulty could be avoided by use of a single tuberculin of con- 
stant potency and stability. This result is naturally best achieved if the 
actual substance responsible for the tuberculin reaction is isolated and 
made available. This appears to have been achieved through years of 
research fostered by the National Tuberculosis Association. The new 
material is now available in convenient form doing away with many of 
the difficulties inherent in the use of Old Tuberculin. The general use 
of this new substance will do much for the progress of the antituberculosis 
movement by the exact information it furnishes on large groups of the 
population, stich as the schools. At the same time the use of certified 
material will give much desired confidence in the result in the individual 
Case. 


*Abstract of address by Dr. Long at the Seventh Annual Convention of the Ameri- 
can Association of School Physicians. 
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PHYSICAL MEASUREMENTS AND NUTRITIONAL 
STATUS 


Harotp H. M.D. 
Freeport, N. Y. 


An Abstract from The Journal of Pediatrics 
St. Louis 


Vol. 6, No. 3, Page 316, March, 1935 


The American Child Health Association has recently published tables 
for an evaluation of three physical signs of nutritional status that the 
writer has used in school examinations during the past year. As this ex- 
perience has indicated various applications of these measurements, several 
cases are presented with a discussion of their interpretation in the interest 
of further study and testing of the new measurements on an extensive 
scale. 

Table I gives the status of eight children in three physical signs of 
nutritional status. They were referred by teachers for special examination 
for various causes including suspected malnutrition. In the opinion of 
the writer they are representative of some of the various types of poorly 
nourished children found in public schools in need of medical health super- 
vision. The figures for each measurement for a particular child show 
the number in 1,000 of his or her peers who are lower in the given measure- 
ment than the particular child. The 1,000 peers used for comparison with 
each case are representive of children of the same age and sex having the 
same combination of height, hip, chest breath, and chest depth dimensions. 

The first two children, Ruth and James, are quite obviously under- 
nourished children. Both are much underweight for their build. In a 
random 1,000 eleven-year-old girls with the same combination of height, 
hip, chest breath, and chest depth dimensions, only eleven children, or 
1 per cent, would be found who did not weigh more than Ruth. Among 
seven-year-old boys with the same four skeletal dimensions as James only 
twenty would weigh less. They are both children with small musculature 
when compared with their skeletal peers. Ruth’s musculature is so small 
that a smaller arm girth would be found not more than seven times in a 
random 1,000 girls eleven years old with the same skeletal dimensions, 
and only 60, or 6 per cent, would have as small arm girth as James 
among his peers. They are also low in the amount of subcutaneous 
tissue as measured by the thickness of the skin fold over the biceps with 
special subcutaneous tissue calipers.2 This measurement on Ruth indicates 


1American Public Health Association: Nutritional Status Indices, American Child 
Health Association, 50 West 50th Street, New York City, 1935. 


2Franzen, Raymond: Physical Measures of Growth and Nutrition, American Public 
Health Association, 50 West 50th Street, New York City, 1929. 
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TABLE I 
Sratus DIsTINCTIONS OF CHILDREN IN WEIGHT, ARM GIRTH, AND SUBCUTANEOUS 
TISSUE 


CompaArRED WitH THEIR PEERS IN Bopy BUILD 


| STATUS DISTINC- | 
TIONS. NUMBER IN 
1,000 LowER THAN | 
EACH CHILD* 
) = x 
< 
| | | & | | 22 | 28] | 
Ruth | 11 F 11 7 60 51 53 63 65 
James 7 M 20. 60 200 47 43 50 49.2 
Georgiana| 9 F 55 159 44 5034 5634 61 6314 
Shirley | 9 F 14 | 270 80 54% | 684] 70 | 77% 
George | 8 M 40 212 250 50% | 58% 58 6414 
Edward 7 M 68 90 500 48% 47'4 53 §2 
Rose 9 F 55 98 120 55 6414 
Frances 8 F 65 105 450 491, 5514 55 614 


*The figures for each measurement for a particular child show the number in 1,000 
of his or her peers who are lower in the given measurement than the particular 
child. The 1,000 peers used for comparison with each case are representative of 
children of the same age and sex having the same combination of height, hips, 
chest breadth, and chest depth dimensions. 


+Compared with Baldwin-Wood tables. 


_tCompared with peers of the same height, hips, chest breadth, and chest depth 
dimensions. 


only 60, or 6 per cent, out of 1,000 girls of the same age and with the 
same skeletal dimensions would have a smaller amount of subcutaneous 
tissue, and 200 boys, or 20 per cent, would have as small an amount as 
James. 

Both of these children are well below average for their age and sex in 
all four skeletal dimensions. Even with average weight, musculature, and 
adiposity, children with such slender frames are likely to give the im- 
pression of thinness. These children are so unusually low in all three 
physical signs that they appear thin and frail and suggest poor nutrition 
to the casual observer. The clinical examination also shows very little 
flesh over the chest, well-defined winged scapulae, and soft flabby muscles. 

The third child, Georgiana, has about average skeletal proportions 
and is not so obviously underdeveloped in musculature and adipose tissue. 
Her measurements, however, indicate she is sufficiently underweight for 
her skeletal dimensions and with arm girth and amount of subcutaneous 
tissue so unusually low that further inquiry regarding her nutritional 
status is advisable. Only fifty-five in a random 1,000 of her peers in 
skeletal dimensions would weigh as little as she, and only 159 in 1,000 
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would have smaller arm girth and forty-four would have a smaller amount 
of subcutaneous tissue. 


These measurements compared with a random 1,000 children of the 
same skeletal build are not in themselves an evaluation of nutritional 
status, but they do give reliable, objective, and valid distinctions in weight, 
musculature, and adiposity which are significant in such an appraisal. 
They are indices of physical signs which should be properly evaluated 
in a composite of signs and symptoms. Of course, deviations from an 
average should not be interpreted directly as desirable and undesirable 
signs, but the average provides a convenient reference point which gives 
definiteness to the measurements. The use of accurate distinctions in 
these three physical signs releases the clinician from the difficulties of 
individual judgment and gives him greater freedom to apply all the 
subtleties of the art of medicine in judging function, growth, and develop- 
ment and all the intricate factors involved in the nutritional process. 

Malnutrition has been regarded by some as a clinical entity.2 Then 
the diagnosis presumes the recognition of a well-defined syndrome. Of 
course, the occasional case may be found which presents a clinical picture 
very similar to the textbook description of malnutrition. In most cases, 
however, the picture is blurred by a variation in the degree to which the 
signs and symptoms are clearly recognizable. Good nutrition and mal- 
nutrition are obviously the extremes of a scale. The significant signs and 
symptoms are variable rather than categorical distinctions. While mal- 
nutrition may be a useful term to designate extreme cases, the pediatrician 
who would give advice and guidance relative to nutrition cannot afford 
to limit his services to the typical cases of malnutrition. 


- 8Emerson, Wm. R. P.: Nutrition and Growth in Children, D. Appleton and Com- 
pany, 1922, p. 6. 
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TWENTY-FIVE YEARS OF LIFE CONSERVATION 

The Metropolitan Life Insurance Company has recently published, in 
Bulletin form, a review of its twenty-five year program of Life Con- 
servation. 

It embraces many phases of health activities. It fully demonstrates the 
yalue of preventive medicine applied to millions of people under medical 
direction. 

It exhibits a splendid spirit of cooperation and participation, with many 
ther organized igencies 2ngaged in health service. 

It represents a vast amount of systematic effort, an enormous financial 
expenditure and most gratifying results. 

It is indeed a record of which the Company can well be proud. 


THE TRUE ECONOMY OF DEXTRI-MALTOSE 

It is interesting to note that a fair average of the length of time an 
infant receives Dextri-Maltose is five months: That these five months 
are the most critical of the baby’s life: That the difference in cost to the 
mother between Dextri-Maltose and the very cheapest carbohydrate, at 
most is only $6 for this entire period—a few cents a day: That, in the 
end, it costs the mother less to employ regular medical attendance for her 
baby than to attempt to do her own feeding, which in numerous cases 
leads to a seriously sick baby eventually requiring the most costly medical 
attendance. 
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—KEEP YOUNG 
MINDS FRESH, 
KEEN, ALERT 


For more than eleven years 
Bireley’s Orangeade has been 
served in the nation’s schools. 
It's made from the juice of 
fresh, pure, tree-ripened Cali- 
fornia oranges, high in Vita- 
min C content. 

Prepared in concentrated form, 
it is supplied to dairies in her- 
metically sealed, enameled-lined 
containers, proof against both 
light and air. Then it is re- 
duced to orangeade, bottled by 
the dairy’s own sanitary equip- 
ment, delivered fresh daily to 
the school. 

Here’s one drink that both sat- 
isfies the child’s craving for 
sweets and at the same time 
nourishes young and growing 
bodies. 


BIRELEY’S, INC. 


HOLLYWOOD 
CALIFORNIA 


THE MURRY AND LEONIE 
GUGGENHEIM DENTAL CLINIC 
SCHOOL FOR DENTAL 
HYGIENISTS 


Offers a one year course with 
ample practical training in all 
phases of Oral Hygiene as well 
as complete theoretical instruction. 
For detailed information 
write to 
JOHN OPPIE McCALL, 
D.D.S., Director 
422 East 72nd Street 
New York, N. Y. 


MARTIN HALL 
Ithaca College 


Backward children with speech 
defects given individual treatment 
and residential care. New spac- 
ious dormitory. Educational fun- 
damentals also taught. Special 
department for correction of stam- 
mering, lisping and voice disorders 
under the direction of Dr. Frede- 
rick Martin, International Autho- 
rity. 


Apply Secretary, Martin Hall, 
Box M, Ithaca College, 
Ithaca, N. Y. 


Please mention Tur BuLietin when corresponding with its advertisers 
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